Implantation of a penile prosthesis in men with complicated fibrosis of corpus cavernosum is very difficult and even impossible. Cavernosal dilation requires sharp intracavernosal dissection to implant prosthesis, however complete removal of the fibrotic tissue is often impossible. We introduce a new technique using electric resection and electrovaporization of fibrotic tissue for implantation of penile prosthesis in a patient with severe corporeal fibrosis.
Introduction
Corporeal fibrosis and erectile dysfunction are known complication of priapism by intracavernosal injection of vasoactive substances. Ninety-eight percent of organic impotent male were satisfied with penile implantation. 1 Although Fishman described various techniques for corporeal reconstruction for complicated penile implants well, implantation of a penile prosthesis into a severe corporeal fibrosis is not always successful. 2, 3 We implanted inflatable prosthesis in a patient with severe corporeal fibrosis, which was dissected and removed by electric resection and evaporization unit.
Case report
A 56-y-old male was presented with a 1 y total erectile dysfunction that occurred after corporeal fibrosis resulting from a prior priapism induced by intracavernosal injection. MR imaging showed extensive corporeal fibrosis (Figure 1) . A complete sub-coronal incision was combined with longitudinal scrotal. The shaft of the penis was freed and delivered into this scrotal incision. The tunica albuginea of the ventral surface of each corporeal body was exposed and 3-0 monofilament stayed sutures were vertically placed on either side of the planned bilateral longitudinal corporeal incisions. Bilateral longitudinal corporotomies were made at the penoscrotal junction of the tunica albuginea and extended to the glans penis. The extensive corporeal fibrotic tissue was bluntly dissected from the tunica albuginea with scissors and the remaining fibrotic tissue was resected and evaporated with the resectoscope and the resection loop to be used for transurethral resection (Figure 2a) . Operative field was irrigated with a cold cytol solution (a combination of sorbitol and mannitol). The distal two-thirds of corporotomies were closed with running 3-0 absorbable sutures and the narrow base inflatable cylinders (Mentor Urology, Santa Barabara, CA, USA) were implanted in each corpus cavernosum (Figure 2b) . The remaining corporotomies were closed with running 3-0 absorbable sutures. A reservoir and a pump were placed in a routine manner and connections were made. Intraoperative antibiotic irrigation (tobramycin) was performed in all procedures. A closed suction drain was placed in the scrotum. The dartos fascial layer was closed in two layers of running 3-0 absorbable suture. The subcutaneous tissues were closed with interrupted 4-0 absorbable sutures. The skin incisions were closed with 3-0 monofilament sutures. One gram of vancomycin and 100 mg of tobramycin were administered to the patient every 12 h beginning at least 1 h preoperatively and continued for 24 h. They were replaced by an oral ciprofloxacin for an additional 5 days. The indwelling urethral catheter was left in place for 1 day postoperatively. The patient was advised not to inflate the device for 4 weeks but to resume sexual intercourse 5 weeks later. The patient is still using his inflatable prosthesis without any problems with a follow-up of 12 months.
Comments
Treatment of extensive corporeal fibrosis with penile prosthesis can sometimes be accompanied by frustration and disappointment for the surgeon. 4 To excise the corporeal fibrotic tissue and to secure the compartment is an important technique that provides not only easy access to the cavernosal space to house the penile prosthesis but also improves post-operative outcome. The use of electrical resection and evaporization utilizing the surgical unit for transurethral resection proves to be a valuable technique when considering implantation in patients with serious corporeal fibrosis and scarring. Penile prosthesis in severe corporeal fibrosis JK Park et al
